
WAIVER OF RIGHT TO CLAIM REIMBURSEMENT FOR TRAVEL

NOTE: Theinformationrequestedon this form is solicitedunderChapter1, Title 38,UnitedStatesCode,andwill authorizeusto reimbursetheclaimantfor your travel
expenses.Disclosureis voluntary. However,if theinformationis not furnished,we will beunableto reimbursetheclaimant. Theinformationmaybedisclosedoutside
VA aspermittedby law, or asstatedin the"Noticesof Systemsof VA Records"which havebeenpublishedin theFederalRegisterin accordancewith thePrivacyAct
of 1974.  Failure to furnish this information will have no adverse effect on any benefit to which you may be entitled.

TRAVEL PERFORMED (Giveaddresses)

FROM TO DATE

NAME AND ADDRESS OF CLAIMANT

TRAVEL WAS PERFORMED BY (Check)

AMBULANCE HIRED CAR
PRIVATELY OWNED
AUTOMOBILE

COMMON CARRIER
(Specify)

CERTIFICATION: I herebywaiveclaim to reimbursementfor expensesof authorizedtravelperformedby meon thedateshown,betweenthetwo addressesindicated
above,in favor of theclaimantnamedabove. I certify thatto thebestof my knowledgeandbelief, this accountis dueandunpaid,thatI havenot madeandwill makeno
claim therefore, that I paid no part of the expense thereof, and that it is a proper charge against the Government.

SIGNATURE AND TYPED OR PRINTED NAME OF VETERAN VA FILE NO. DATE

NOTE: Enteranyremarkson reverse.
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